2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # NO1000008508 Secretary of State
1. Entity Name . 01-23-2003 90118 040 ****5] 25
CENTER FOR COUNTERTERRORISM AND SECURITY POLICY,
INC. .
Principai Place of Businass Mailing Addrass
PO BOX 271601 POoBOXZ27GST | T
TAMPA FL 33688 TAMPA FL 33688
S S L AL
Suite, Apt. #, etc. Suite, Apt. #, etc. _ D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 01'0578231 Applied For
Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O ?g.gesqlﬁ?;ﬁonal
-5 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECKr PHILLIP K Street Address (P.O. Box Number is Not Acceptable)
8525 PALM TRACE DR., STE. 102B
TAMPA FL 33688
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regnstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

CR2E037 (10/02)

SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
n A,._.’ a2 =
--Maa”“i S et o v —————lT e IO rEER finmens  mew Lt e e o e
T 9. Election Campaigr Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 2 May Be
8 Trust Fund ContrlbutaE)n, | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE DP O Delete TTiE : O chenge [ Addition
NAME KELLY, DOUG NAME
STREET 4D0RESS | PO BOX 271601 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33688 CITY-ST-21P
TMLE Dv I oalete TMLE [Jchange (] Addition
NANE BECK, PHILLIP K NAME
sTReET ADDRESS | PO BOX 271601 STREET ADDRESS
CITY-ST-21P TAMPA FL 33588 GITY-ST-2IP
TLE DST O Delete TILE [ change [ Audition
HAME KELLY, DEBRA NAME
STreeT a0DreSS | PO BOX 271601 STREET ADDRESS
CITY-5T-2IP TAMPA FL 33688 CITY-ST-2P
THLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l GITY-ST-ZIP
TIMLE [ pelete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-21P
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2P

12. 1 hereby certify that the information supplled with this hllné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of tfustee empowered to execute this repglt as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 17 if

changed, or on an attachment wijj address, with all other like emgew
SIGNATURE: ___£ AED ///4/dﬁ S35 oy

SIGNATURE AND TYPED 0OR RENTED NAME OF SIGNING OFEIER OR DIRECTOR Nata Y S ——

T

mmmmecmmapaam e : - -



